
                             DEPARTMENT OF THE NAVY
NAVAL HOSPITAL
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MARINE CORPS AIR GROUND COMBAT CENTER
TWENTYNINE PALMS, CALIFORNIA 92278-8250 IN REPLY REFER TO:

NAVHOSP29PALMSINST 1750.1
Code 0304
9 June 1995

NAVAL HOSPITAL TWENTYNINE PALMS INSTRUCTION 1750.1
From: Commanding Officer

Subj: ELDER AND DEPENDENT ADULT ABUSE

Ref: (a) NAVHOSP29PALMSINST 1752.1A
(b) Cal Pen Code 368 (1992)
(c) Accreditation Manual for Hospitals, Joint Commission

on the Accreditation for Healthcare Organizations,
Current Edition

Encl: (l) Checklist Dependent Adult/Elder Abuse
(2) Report of Suspected Dependent Adult/Elder Abuse

1. Purpose. To establish policies and guidance for Naval
Hospital, Twentynine Palms, California regarding recognition,
identification and reporting of Adult/Elder Abuse consistent
with those requirements mandated in references (a) through (c).

2. Definitions

a. Definitions of elder and dependent adult

(l) Elder means any family member or retiree residing in
this area age 65 and over.

(2) Dependent adult for the purpose of this instruction
means any family member over the age of l8 who has physical or
mental limitations which restrict his/her ability to carry out
normal activities.

b. Definitions related to abuse

(l) Abuse means physical abuse (including sexual abuse),
neglect, intimidation, cruel punishment, fiduciary abuse,
abandonment, or other treatment with resulting physical harm,
pain; mental suffering, or the deprivation by a care custodian
of goods or services necessary to avoid physical harm or mental
suffering.

(2) Abandonment is desertion or willful forsaking of an
elder or dependent adult by anyone having care or custody under
circumstances in which a reasonable person would continue to
provide care or custody.

(3) Isolation includes preventing an elder or dependent
adult from receiving mail or telephone calls or contact with
family or friends, or false imprisonment, or physical restraint
to prevent meeting with visitors.
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(4) Fiduciary abuse is a situation in which anyone who
has care or custody or is in a position of trust with a
suspected victim, takes, secretes, or appropriates money or
property, to any use or purpose not in the due and lawful
execution of his/her trust.

(5) Mental suffering is deliberately subjecting a person
to fear, agitation, confusion, severe depression, or other forms
of serious emotional distress through threats, harassment or
other forms of intimidating behavior.

(6) Neglect is failure of any person having the care or
custody of an elder or dependent adult to exercise "reasonable
person" degree of care; this includes failure to:

(a) Assist in personal hygiene, or in provision of
food, clothing or shelter.

(b) Provide medical care for physical and mental
health needs (except that a person who voluntarily relies on
treatment by spiritual means through prayer alone in lieu of
medical treatment shall not be deemed neglected or abused).

(c) Prevent malnutrition.

(d) Protect from health and safety hazards.

(7) Physical Abuse:

(a) Assault: An unlawful attempt to commit a violent
injury on another.

(b) Battery: A willful and unlawful use of force
upon another.

(c) Assault with a deadly weapon or force likely
to produce great bodily injury.

(d) Unreasonable physical constraint, or prolonged
or continual deprivation of food or water.

(e) Sexual assault, which means any of the following:

1 Sexual battery: Touching an intimate part of a
person who is institutionalized or unlawfully restrained, against
that person's will, for purposes of sexual arousal.

2 Rape.

3 Incest.
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4 Sodomy.

5 Oral copulation.

6 Penetration with foreign object.

f) Use a physical or chemical restraint, or
psychotropic medication under specified conditions.

3. Reporting of Abuse:

a. Mandated reporting:

(l) Reporters are defined as Health practitioner's (i.e.,
Physician, Nurse, Psychologist, Corpsmen etcetera).

(2) When to report:

(a) Observed any abuse.

(b) Observed a physical injury which indicates that
physical abuse has occurred, such as noting injuries during the
course of a physical exam by a physician.

(c) Is told by the suspected victim that she/he has
been physically abused.

(3) Requirements:

(a) Required to report physical abuse immediately by
telephone and to submit a written report within two working days
to Adult Protective Services.

(b) Required to give his/her name.

(4) Immunity: Immune from civil or criminal liability
for making the report.

(5) Penalty: Failure to report is a misdemeanor.

(6) Reporting of abuse other than physical:

(a) Anyone may report abuse when they have knowledge
of or reasonably suspect other types of abuse or that
the abused adult's emotional well-being is endangered in any
other way.

(b) Required to give name.

(c) Immune from civil or criminal liability for
making the report.

3



NAVHOSP29PALMSINST 1750.1
9 June 1995

b. Non-mandated reporters:

(l) Defined: Any person other than a mandated
reporter.

(2) Reporting abuse: Any person who knows, or
reasonably suspects any type of abuse may report it.

(3) Requirements: Reporter is not required to give
his/her name.

(4) Immunity: Immune from civil or criminal
liability for making the report unless it can be proven that
a false report was made and the reporter knew that the
report was false.

c. Reporting procedures:

(l) Reports will be made to Adult Protective
Services and Provost Marshal's Office.

(2) Complete Dependent Adult/Elder Abuse Checklist
enclosure (l).

(3) Contact Mental Health at extension 2935 for
Adult Protective Services reporting form and/or for further
clarification of reporting procedures.

C. S. CHITWOOD

Distribution:
List A
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NAVAL HOSPITAL
TWENTYNINE PALMS, CALIFORNIA 92278-8250

DATE____________

CHECK LIST
DEPENDENT ADULT/ELDER ABUSE

Duty Doctor____________ Officer of the Day___________________

OOD’s Initials Sequence to Follow Remarks
_________________________________________________________________

1. Determine if Dependent Check one:
Adult/Elder Abuse Case Physical Abuse_____

Possible Rape _____
Neglect Fid

2. Privacy Act Signed
(If possible)

_________________________________________________________________
3. Contact Adult Protective

Services @ 619/366-4181
_________________________________________________________________

4. Complete written report
(Within 2 days) call
FAPLO @ X2935 for forms

_________________________________________________________________
5. Describe signs of abuse

on ETR & indicate them
on anatomical chart
(Copy the ETR for FAR)

_________________________________________________________________
6. Call photographer after

medical officer exam, if
necessary (Color film
required)

_________________________________________________________________
7. Arrange F/U contact with

doctor and/or social
worker

_________________________________________________________________
8. Social Worker/FAR

notified Time:________
_________________________________________________________________

9. Medical Officer notified Time:________
_________________________________________________________________

10. NCIS notified @ X6275 Time:________
_________________________________________________________________

Enclosure (l)
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